We read with interest the article entitled "Effect of Atrial Fibrillation on Contrast-Induced Nephropathy Development in Patients With Non-ST-Segment Elevation Myocardial Infarction" by Düzel et al. 1 In this prospective study, the investigators reported that atrial fibrillation (AF), diabetes mellitus, Mehran Risk Score, baseline glomerular filtration rate, left anterior descending as the infarct-related artery, and low left ejection fraction were independent predictors of contrastinduced nephropathy (CIN) in patients with acute coronary syndrome (ACS) who underwent percutaneous coronary intervention within 24 hours.
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Electrolyte imbalance, particularly hypokalemia or hyperkalemia, is often present in patients with ACS and, it may cause cardiac arrhythmias such as AF, ventricular tachycardia, and ventricular fibrillation. A study reported that the deviations of admission potassium (K) level form normal ranges, either as hypokalemia or hyperkalemia, during the hospital course are associated with increased mortality in patients with ACS. 2 Particularly, the stimulation of the sympathetic nervous system may cause the increased plasma catecholamine levels, which may contribute the development of hypokalemia in patients with ACS-most likely from K influx into cells. 2 Besides that, the decrease in renal blood flow due to decreased cardiac output as a result of cardiac injury can ultimately lead to constriction of the renal artery and renal medullary hypoxia, resulting in the development of CIN and hyperkalemia; all of these changes may lead to the development of AF.
There are several case reports that demonstrate the association between hyperkalemia and AF. 3, 4 However, in the study by Düzel et al, 1 there are no data regarding K levels. Especially, the K level both on admission and the following 48 hours could be useful to evaluate the effect of K level on the occurrence of AF in patients with ACS who developed CIN.
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